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Abstract
Human trafficking (HT) victims often seek medical care in the emergency room setting.
In a recent study among HT survivors, 88% attested to receiving medical care while in captivity,
with 63% treated in the emergency care setting. Freestanding emergency departments typically
have lower acuity and lower patient volumes than hospital-based emergency departments. This
setting creates shorter wait times and minimizes the length of stay at every point during the
emergency room experience. For traffickers, this is an ideal situation if their victim needs
medical attention, and they want to get in and get out of the emergency room with less exposure
to crowds and healthcare providers. For many victims, successful screening during their visit to
the emergency room can be the gateway toward their freedom. The problem is the inadequate
training and education on HT provided to healthcare providers. This lack of education minimizes
the ability to successfully identify and potentially rescue a victim of HT. The project’s scope was
to provide staff in the freestanding emergency room facilities of Trusted Medical, the
knowledge, and tools to improve the identification of victims being trafficked and to intervene
on their behalf. Pre- and Post-Survey data collected, demonstrated a pre-course knowledge base
deficit about human trafficking. The post course surveys indicated that participants had increased
knowledge and understanding of how to recognize, approach, treat, and report possible victims
of HT. Healthcare providers that receive education on HT can be invaluable in identifying and
helping trafficked victims.
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Chapter 1
Introduction/Background
Human trafficking (HT) is a growing national and global public health problem. HT is
the practice of modern-day slavery that can be categorized into sex or labor trafficking. It is a
multibillion-dollar criminal industry that is defined as any use of “force, fraud, or coercion to
obtain some type of labor or commercial sex act” (U.S. Department of Homeland Security, n.d.).
The Department of Homeland Security estimated that globally there are 40.3 million victims of
HT, 25% of whom are children. It is difficult to accurately estimate the true number of victims
since HT is illegal and the enterprise is covert. Traffickers often prey upon vulnerable
individuals—those escaping hardship, violence, or financial problems. These victims are
repeatedly forced through physical violence to engage in sex acts or perform slavery-like labor.
Victims are often forced by their traffickers to endure not only sexual abuse, but also torture,
emotional abuse, and imprisonment. The United States is one of the countries with the highest
estimates of HT, with Texas as the second largest hub for sex trafficking. Houston, Texas, is the
U.S. city with the most substantive calls about HT made to the National Human Trafficking
Hotline (Polaris, 2019).
To combat trafficking in persons, Congress enacted the Trafficking Victims Protection
Act of 2000. Celebrating the 20th anniversary of this act, President Donald Trump (2019) signed
Proclamation No. 9975, declaring January 2020 National Slavery and Human Trafficking
Prevention Month. HT is a priority issue for the federal government. The president's Interagency
Task Force to Monitor and Combat Trafficking was created by the Trafficking Victims
Protection Act in 2000 to coordinate the efforts of 15 different federal agencies in combating HT.
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Problem and Significance
Despite awareness of HT and the growing number of cases reported, HT is notoriously
underreported. Since its inception in 2007, the National Human Trafficking Hotline has handled
51,919 cases and identified 23,078 survivors of HT in the United States. In 2018, the number of
cases reported to the national hotline increased by 25% over the previous year (Polaris, 2019).
As shocking as these numbers are, they are likely only a fraction of the actual problem. The
Polaris Project reported that every year over 1 million women and children are exploited globally
into the commercial sex trade; it estimated that over 800,000 individuals are being trafficked
across international borders. Of these victims, 80% are female and 50% are minors (Polaris,
2019).
Among HT survivors, 88% have attested to receiving medical care while in captivity,
with 63% treated in the emergency care setting (Lederer & Wetzel, 2014). Freestanding
emergency departments typically have lower acuity and lower patient volumes than hospitalbased emergency departments. This setting creates shorter wait times and minimizes the length
of stay at every point during the emergency room experience. For traffickers, this is an ideal
situation if their victim needs medical attention, and they want to get in and get out of the
emergency room with less exposure to crowds and healthcare providers. Also, many freestanding
emergency departments offer cash payment options that are considerably less expensive than
hospital-based emergency departments. This places staff in the freestanding emergency rooms in
an ideal situation to intervene on behalf of the possible victim. The problem, however, is the
inadequate training and education on HT provided to healthcare providers. This lack of education
minimizes the ability to successfully identify and potentially rescue a victim of HT. It must be a
priority for healthcare providers, particularly those in freestanding emergency room centers, to
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receive training on how to recognize victims, how to approach them safely, how to properly treat
them, and how to appropriately report the case.
Purpose
The purpose of this project was to help identify and rescue victims of HT through
education and protocol implementation in the freestanding emergency departments at Trusted
Medical.
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Chapter 2
Literature Review
This chapter reviews the prevalence of HT, evaluates screening tools for identifying
victims, and assesses the impact education has on increasing the knowledge base and
understanding for emergency room staff. Databases searched included CINAHL, Embase, and
PubMed. Key search terms used were human trafficking (HT), emergency department education,
sex trafficking, labor trafficking, protocols, and training. The initial search of the three databases
yielded 481 articles; when filtered to include articles spanning from 2016 to 2020, the number of
relevant articles totaled 48. After further review, 35 articles were excluded for having very low
ratings using an evidence grading tool, the Grading of Recommendations, Assessment,
Development, and Evaluation (GRADE). After reference chaining eligible articles, two
additional articles were added for appraisal.
Prevalence of HT. HT is the fastest growing domestic and international health issue,
with approximately 18,000 victims trafficked into the United States every year (Byrne, Parsh, &
Parsh, 2019). In 2018, the National Human Trafficking Hotline Statistics for Texas alone
identified 2,108 victims, 701 traffickers, and 399 trafficking businesses (Polaris, 2019). These
victims are either forced through bodily harm or coerced into labor or sex work (Bauer, Brown,
Cannon, & Southard, 2019). Studies have described how victims are tricked into false romantic
relationships, provided basic needs by the trafficker, and offered a false sense of security before
they are forced to comply with the demands of their trafficker (Egyud, Stephens, SwansonBierman, DiCuccio, & Whiteman, 2017). A joint position statement by the Emergency Nurses
Association and the International Association of Forensic Nurses explained that HT victims have
limited access to healthcare and often encounter a healthcare provider only a single time during
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their captivity (Breuer & Daiber, 2019). Emergency department nurses are often the first
healthcare professionals to encounter HT victims presenting for care. For the HT victim, this
encounter is a critical opportunity for rescue or lifesaving support.
Evaluation of screening tools. Identification of these victims is challenging for the
healthcare team due to their complex clinical presentations and the fact that HT can take on
many forms (Scannell, MacDonald, Berger, & Boyer, 2018). For HT victims, similar to victims
of domestic violence, medical care is often delayed. Individuals are groomed by their traffickers
to conceal their abuse through lies and vague presentations that are inconsistent with their
injuries or illness (Hachey & Phillippi, 2017). Some of the most common physical signs or “red
flags” of HT victims include broken bones, burns, urinary tract infections, a history of multiple
abortions, pelvic inflammatory disease, sexually transmitted infections, body tattooing or
branding, and a history of poor health or dental care (Lamb-Susca & Clements, 2018).
Psychologically, HT victims can present with post-traumatic stress disorder, depression, drug or
alcohol dependence, and even suicidal ideation or attempt.
Currently, there is not a standardized curriculum to educate healthcare professionals on
the issue of HT. Many screening tools have been developed for a variety of other fields, such as
law enforcement, social services, and community organizations. Only two tools, the Health and
Human Services Screening Tool for Victims of Human Trafficking and the Polaris Project
Medical Assessment Tool, have been developed specifically for healthcare providers (Bespalova,
Morgan, & Coverdale, 2016).
According to Dols, Beckmann-Mendez, McDow, Walker, and Moon (2019), the most
frequent method of screening individuals for HT occurs during triage when emergency
department staff are asking questions regarding the patients’ feelings of safety. For many
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victims, successfully screening during their visit to the emergency room is the gateway toward
their freedom. In many cases, screening can begin as early as registration, when the patient
initially presents. Registration staff can be trained to look for the social signs of trafficking,
which include no insurance, no personal identification, no guardianship documentation, an offer
to pay cash, and another individual speaking on behalf of the patient (Egyud et al., 2017). Many
electronic health records can be altered or adjusted to incorporate the suggested screening
questions developed specifically for healthcare providers.
Naturally, many victims who are identified will be afraid to openly discuss their situation
for fear of the trafficker overhearing the discussion. Recognizing this, a silent visual notification
tool can be implemented to alert the emergency room staff of abuse (Egyud et al., 2017). Signage
can be placed in the bathroom instructing patients to self-identify by placing a red-colored dot on
their urine specimen container. With this identification, staff can take the appropriate steps to try
to separate patients from their traffickers, ask the screening questions, and even move the patients
to a designated safe area. Additionally, a flowchart assessment tool outlining a step-by-step
protocol that addresses the needs of the potential victim and supplies the staff with the national
hotline phone number should be made readily available (Donahue, Schwien, & LaVallee, 2019).
Impact of education. HT education for emergency room staff must begin with the
introduction of an evidence-based screening tool and checklist. The literature explains that
interventions in the form of didactic presentations, whether online or in the classroom setting, are
effective in quickly increasing the emergency department staff’s ability to recognize victims and
increase provider knowledge of resources available for HT victims (Berishaj, Buch, &
Glembocki, 2019). Fraley, Aronowitz, and Stoklosa (2020) conducted a systematic review of the
literature on existing educational interventions and their effectiveness. The authors revealed that
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across the studies reviewed, healthcare providers reported increased awareness, knowledge, and
confidence in identifying victims after completion of the educational intervention (Fraley et al.,
2020). Adding simulation to the curriculum enables direct feedback and assesses the learner’s
level of skill and understanding. Stoklosa, Lyman, Bohnert, and Mittel (2017) created education
on HT that taught patient communication through simulation, cognitive processing through
documentation, and knowledge acquisition through a didactic module. They determined that
simulation in a safe practice environment provided effective learning through trial and error,
before students had high-risk encounters with potential victims of HT (Stoklosa et al., 2017).
Needs Assessment and Project Description
Currently, one focus of HT efforts is developing evidence-based practices for healthcare
providers. The aim is to increase awareness and encourage action to recognize, treat, and report
cases of HT. This project continued that effort within facilities of the project sponsor, Trusted
Medical.
Established in 2017, Trusted Medical is a for-profit company operating medical facilities
in the Dallas–Fort Worth area. Trusted Medical owns and operates a fully accredited micro
hospital, six full-service freestanding emergency room centers, and a pediatric urgent care center.
In 2019, Trusted Medical treated 25,200 patients in its freestanding emergency rooms. The
facilities, open 24 hours a day, 365 days a year, are in seven different cities across the metroplex.
All facilities offer computed tomography, ultrasound, x-ray, and laboratory services, and two
facilities offer hyperbaric treatment. Trusted Medical utilizes the electronic medical record
EPOWERdoc to document patient encounters. Like many other systems, EPOWERdoc can be
modified to meet a facility’s specific documentation needs.
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A review of the organization’s current practices revealed that no standard protocol or
screening tool was being utilized by emergency room staff to identify, assess, and intervene for
potential victims of HT. The electronic medical record contained minimal questions in the
patient safety section of the charting. HT assessments were simply based on the patient’s
symptoms and chief complaint. This gap identified in Trusted Medical’s current practice
compared to evidence-based best practices illustrates the need for staff education regarding a
protocol for screening potential victims of HT.
The scope of this project was to provide staff in Trusted Medical facilities the knowledge
and tools to improve the identification of victims being trafficked and to intervene on their
behalf. The project incorporated a 30-minute face-to-face educational training intervention that
included a PowerPoint presentation and a realistic case study video. The video was paused
during key moments to discuss how to best screen and intervene. A pre-survey created using
Google Forms was issued to the staff prior to the lecture to determine educational needs.
Following the presentation, staff were also asked to complete a post-survey to evaluate the effect
of the training on their confidence in identifying and treating a trafficking victim. Additionally,
an algorithm containing an assessment tool and the National Human Trafficking Resource Center
Hotline phone number was posted in key workflow areas within the facilities.
Specific Aim
The goal of this evidence-based project was to rescue and free anyone being victimized
by HT. The specific aims were to educate Trusted Medical’s emergency department staff on HT,
increase their confidence in identifying and reporting possible victims, and implement a
screening tool with a protocol to guide care.
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Chapter 3
Theoretical Underpinnings of Trafficking
The psychological abuse that victims of human trafficking (HT) endure is powerful
enough to confine them to their situation without physical locks and chains. Within the context
of confinement, sociologist Albert Biderman defined a conceptual framework for the
interpretation of psychological coercion. In 1957, Biderman studied the interrogation techniques
used on American soldiers held as prisoners during the Korean War and examined how the
interrogators were able to influence the behaviors of prisoners without using physical force
(Baldwin, Fehrenbacher, & Eisenman, 2015). Biderman outlined eight methods of coercion used
to establish this obedience: isolation, monopolization of perception, induced debility or
exhaustion, threats, occasional indulgences, demonstration of omnipotence, degradation, and
enforcing trivial demands (Baldwin et al., 2015).
Similar tactics are used by traffickers to keep victims in their victimizing situations
(Baldwin et al., 2015). Victims of HT are enslaved through fear and coercion. The methods used
by traffickers create a physiological trauma that leads victims to suffer from grief, anxiety,
depression, and even suicidal ideation. Traffickers use isolation as a method to deprive victims of
contact from family and friends. This widens the balance of power between victim and trafficker,
making victims even more dependent on the trafficker to meet their basic human needs.
Traffickers also deprive victims of basic human needs such as food, proper shelter, and
healthcare to further debilitate them. Additionally, traffickers use threats of violence against
family members to control victims’ behavior. Physical and sexual assault, verbal humiliation,
and denied privacy are methods of degradation used by traffickers to exude power and control
over victims’ lives. Psychological coercion is a powerful strategy in keeping trafficking victims
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imprisoned without bars. Understanding this psychological coercion and the tactics used to
create this control over victims can help health professionals effectively assist survivors utilizing
a trauma-informed approach to their care.
A single explanation for the cause of HT does not exist. It is multifactorial and involves
many levels of criminal enterprise and organization. Therefore, responses to HT should consider
the value of utilizing an integrated conceptual and theoretical framework in order to successfully
educate the public, eradicate the prevalence, and protect victims of HT.
Theoretical Underpinnings of Adult Education
This project focuses on HT education and the evaluation of its effectiveness for
increasing the awareness, knowledge, and confidence of emergency department staff in
identifying victims. Therefore, it is important to examine the theoretical process of adult
learning. One of the leading theories on the adult learning process is Malcolm Knowles’s (1980)
theory of andragogy. Applying the theory of andragogy involves a focus on the method of
education more than the lesson. Knowles emphasized that adults are self-directed and expect to
take responsibility for the decisions they make in their education. He described six assumptions
on what motivates adults to learn:
1.

Adults want to be provided with the reason for learning something.

2. At the foundation of any learning is the learner’s experience.
3. Adults want to be active participants in learning (self-directed) who make their own
decisions on education.
4. Readiness is key, and adults must see an immediate bearing on their work.
5. The adult learning process tends to be problem oriented.
6. Adults who are internally motivated respond better.
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Andragogy, the art and science of helping adults learn, was applied in this project by
working with the staff to achieve their own learning goals, rather than telling them what to
learn and how to learn it. Allowing the staff to self-evaluate prior to the education and
involving them in an HT case study helped them feel like active participants in planning their
own learning. This, in turn, kept them more interested and motivated in the lesson. In
healthcare, learning is lifelong. Supporting the educational training of the staff with a
theoretical foundation helped to ground the intervention and established the expected
outcomes.
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Chapter 4
Project Plan
The focus of this evidence-based project was twofold: first, to address the lack of
standard training on HT for frontline emergency department staff, and second, to utilize
evidence-based education to increase the awareness and confidence of staff in recognizing,
treating, and reporting cases of human trafficking (HT).
Setting. Trusted Medical facilities served as the clinical site for this project. Trusted
Medical operates seven freestanding emergency departments and one micro hospital. Locations
are in seven different cities across the Dallas-Fort Worth metroplex.
Population of interest. Trusted Medical employs approximately 200 employees,
including nurses, nurse practitioners, physicians, registrars, paramedics, radiology technicians,
billing specialists, lab technicians, and administrative staff. There is a significant need to provide
the education to staff in direct contact with patients during their emergency department visit.
Educational intervention. The education consisted of a PowerPoint presentation, video
reenactment of a case study involving a potential HT situation, and presentation of a medical
assessment tool that acted as a guideline for the clinical team (Figure 4.1). The assessment tool is
a publication of the National Human Trafficking Resource Center and includes an assessment
algorithm with the hotline phone number for staff to call when they identify a possible HT
victim. Following the PowerPoint presentation, the participants were shown a video reenactment
of a case study involving an 18-year-old woman who presented to the freestanding emergency
department for treatment. The video depicted a realistic scenario of interactions that occur
through each step of the patient’s visit.
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Figure 4.1. Medical assessment tool.
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Measures. The participants confidence levels in approaching, identifying, caring for, and
reporting victims of HT will be measured. Two surveys were given. Staff members who
participated in the education were asked to complete a pre-survey to determine their educational
needs and a post-survey to evaluate the usefulness of the education provided. The pre-survey
sampled which healthcare providers had previously received training on HT and whether they
felt that they had a comprehensive understanding of the issue. Likert-scale questions were
embedded in both the pre-survey and post-survey to determine each professional’s confidence in
identifying and caring for a victim of HT. Use of similar questions allowed measurement of
improvements after the educational intervention. The surveys, created using Microsoft Forms,
were emailed to participants before and after the education and made available in printed form
during the training.
Timeline and project tasks. The project was implemented from September 2020
through November 2020 (Figure 4.2). The monthly department staff meetings held at each
Trusted Medical facility for both day and night shift employees created the opportunity to
capture three day shift and three night shift staff meetings per facility during the implementation
period. The 1 hour educational intervention for HT was the focus of each meeting agenda.
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Figure 4.2. Project timeline.
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Risks and threats. When a potential trafficking victim is identified, ensuring the safety
of that victim and the emergency department staff caring for them is of the utmost importance.
There is a possible risk for violence when dealing with a trafficker in the emergency department
setting. Trusted Medical does not employ security personnel; however, panic buttons are located
at all front registration desks and nursing stations. When these panic buttons are pressed, local
law enforcement is immediately dispatched to the location. All staff members have been trained
on this procedure. Staff are also encouraged to notify law enforcement on a nonemergent phone
line prior to any threat of potentially escalating violence.
Ethical considerations. The Board of Directors for Trusted Medical approved this
evidence-based project as a quality improvement initiative.
Evaluation plan. Descriptive statistics were used to compare responses to the Likert-type
questions on the pre-survey versus the post-survey to determine the effectiveness of the
intervention. To get the most accurate measurement of the participant’s perceptions, an 11-point
rating system was used instead of the 5-point scale. An 11-point scale allowed for more
variability and differentiation in the individuals’ responses.
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Chapter 5
Summary of Implementation
This cross-sectional study using survey methodology helped to gain a better
understanding of the healthcare team’s comfort level in recognizing, treating, and reporting
human trafficking (HT) victims in the clinical setting. The University of Nevada, Las Vegas
Biomedical Institutional Review Board determined that this study did not meet the definition of
human subjects’ research, and therefore the project was deemed excluded. Following that
approval, the educational in-services began in September 2020 and lasted through the end of
December 2020. The final sample size of individuals who attended the educational in-service
was 89, 45% of the organization’s employees (Table 5.1).

Table 5.1
Training Participant Characteristics
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The PowerPoint presentation and video case scenario developed for the education was
introduced to the participants virtually, via Zoom. The educational in-service focused on the
definition of HT, statistics, and populations that are most vulnerable, as well as potential red
flags, health consequences of HT, video simulation, survivor testimony, and the emergency
department guideline used for suspected HT victims. Microsoft Forms was used to collect preand post-survey data online using the participants’ email.
To assess knowledge of and comfort level with HT, the surveys included the following
questions:
1. Do you have a comprehensive understanding of what HT is?
2. How would you rate your personal level of knowledge about HT?
3. Have you ever been formally trained on the identification and treatment of HT patients?
4. Would a learning module on HT be useful to you in your clinical setting?
The surveys also included the following Likert-scale questions to determine the
participants’ average self-confidence scores:
1. On a scale of 0 to 10, with 0 being not confident and 10 being very confident, if you
suspect a patient is a victim of HT, how confident are you in addressing and discussing
this issue with the patient?
2. On a scale of 0 to 10, with 0 being not confident and 10 being very confident, how
confident are you in identifying the “red flags” of potential HT?
3. On a scale of 0 to 10, with 0 being not confident and 10 being very confident, how
confident are you in treating and caring for a HT patient?
4. On a scale of 0 to 10, with 0 being not confident and 10 being very confident, how
confident are you in knowing how to report if your patient is a victim of HT?
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Barriers to the project. The primary barrier in the implementation of this project was
the COVID-19 pandemic. The high person-to-person infection patterns associated with the virus
created the need for social distancing, meeting restrictions, and limited face-to-face discussions.
The educational intervention was strictly virtual, using Zoom as the communication platform.
There is incredible value in meeting in person. In-person meetings allow participants to see body
language, use eye contact, and sense verbal tone. Some participants chose to have their camera
off during the presentation, impeding the ability to perceive engagement. Completion of the postsurvey was also influenced by conducting the educational intervention virtually. Pre- and postsurveys were both completed online. A total of 89 participants completed the pre-survey and 65
completed the post-survey; the percentage of participants completing both surveys was 73%.
Data analysis: Awareness and knowledge of HT. A knowledge gap exists in the ability
of healthcare providers to assess victims of HT, identify which populations are at risk, know
what services are available for them, and understand how to report victims to the appropriate
agencies (Lawrence, 2020). Only 31 (35%) of participants in this project indicated that they were
formally trained on the identification and treatment of HT patients (Figure 5.1).

Figure 5.1. Participants’ formal training on identifying and treating human trafficking patients.
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When participants in this project were asked to rate their personal level of knowledge
about HT in the pre-survey, 72 (81%) indicated a medium to low level of knowledge, while only
17 (19%) rated themselves as having a high personal level of knowledge. (Figure 5.2).

Figure 5.2. Participants’ knowledge about human trafficking before the training.

After the educational intervention, 39 participants (59%) rated themselves as having a
high level of knowledge about HT; none said their level of knowledge was low (Figure 5.3).

Figure 5.3. Participants’ knowledge about human trafficking after the training.
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As previously mentioned, the purpose of this project was to help identify and rescue
victims of HT through education and protocol implementation in the freestanding emergency
department. Addressing this knowledge gap through evidence-based training would provide the
healthcare team a better opportunity to intervene on the victim’s behalf.
Data analysis: Confidence in addressing HT. The results suggested that healthcare
providers were more confident in their ability to recognize, approach, treat, and report victims of
HT after they received comprehensive training. The mean score for each of the four Likert
questions increased by an average score of 2 points (Figure 5.4).

Figure 5.4. Mean scores for pre and post survey.

On the pre-survey, when participants were asked about their confidence addressing and
discussing HT if they suspected a patient was a victim, 48 (54%) scored themselves 6 out of 10
or lower. After the education, only 7 (10%) of the participants scored themselves 6/10 or lower.
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Additionally, the number of participants who scored themselves 8/10 or greater was 14 (15%) on
the pre-survey and 32 (49%) after the education. The pre-survey mean score was 6.112 compared
to the post-survey mean score of 8.292 (Table 5.2).

Table 5.2
Confidence in Acting if Suspecting a Patient is a Victim of Human Trafficking

When participants were asked on the pre-survey how confident they were in identifying
the “red flags” of potential HT, 77 (87%) scored themselves 6/10 or lower. After the education,
31 (47%) scored themselves 6/10 or lower. Additionally, the number of participants who scored
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themselves 8/10 or greater on the pre-survey question was 12 (13%) compared to 35 (53%) after
the education. The pre-survey mean score was 6.292 compared to the post-survey mean score of
8.554 (Table 5.3).

Table 5.3
Confidence in Identifying “Red Flags” of Potential Human Trafficking

When participants were asked on the pre-survey how confident they were in treating and
caring for a HT patient, 66 (74%) scored themselves 6/10 or lower. After the education, 31
(47%) scored themselves 6/10 or lower. Additionally, the number of participants who scored
themselves 8/10 or greater on this pre-survey question was 23 (26%) compared to 38 (58%) after

23

the education. The pre-survey mean score was 6.632 compared to the post-survey mean score of
8.662 (Table 5.4).

Table 5.4
Confidence in Treating a Human Trafficking Patient

When participants were asked on the pre-survey how confident they were in knowing
how to report if their patient was a victim of HT, 71 (80%) scored themselves 6/10 or lower.
After the education, 27 (41%) scored themselves 6/10 or lower. Additionally, the number of
participants who scored themselves 8/10 or greater on this pre-survey question was 15 (17%)
compared to 39 (59%) after the education. The pre-survey mean score was 6.068 compared to
the post-survey mean score of 8.692 (Table 5.5).
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Table 5.5
Confidence in Reporting Human Trafficking

The confidence scores in the four Likert-scale questions all showed improvement on the
post-survey. The independent t test completed on the two subject groups (pre- and post-survey)
demonstrated that there was a statistically significant difference (p < .001) in the scores for each
question.
Data analysis: Participant feedback. At the end of the course, participants were asked
to leave any comments or feedback regarding this educational module. Responses are
summarized in Table 5.6.
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Table 5.6
Comments About the Educational Module
ID
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
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Responses
Very helpful!
Thank you! This education is very useful!
I learned a lot. Thank you.
Thank you!
I absolutely loved this topic; the information was given concisely and easy to understand.
I enjoyed the presentation, and the content was informative. The video was effective in conveying
the red flags and physical signs of abuse.
Great class! I learned a lot!
Great presentation! Guideline will be so helpful!
It was great. Thank you!
I was not aware how prevalent trafficking is in our own communities! Everyone needs this
education. Thank you!
Thank you for the learning module.
Great presentation!
Good job!
Awesome education, super informative.
Powerful presentation!
Your presentation was excellent! Including someone with firsthand experience made this subject
more impactful.
Loved the information.
Very informative! I appreciate you taking the time to educate us!
Extremely informative and the guest speaker, WOW, the courage she has to provide her testimony is
inspiring to become more involved. I would really like to be someone to just go hang out with these
girls once the COVID-19 regulations are lifted. Many prayers being sent for these girls and for the
ones out there that think there is no way out.
Having survivor of trafficking speak was very powerful!

Giving Meaning to the Project
During the research for this project, community agencies involved in supporting efforts to
prevent HT and serve survivors were evaluated. A list of these agencies, their contact
information, and their levels of HT support was collected and provided to the clinical teams at
Trusted Medical. About 40 nonprofit organizations aid local HT efforts in and around the
Dallas–Fort Worth area. One of these local organizations, Restored Hope Ministries (RHM), is a
nonprofit faith-based ministry whose objective is to rescue young women and their children who
are trapped in sexual slavery, trafficking, and domestic violence. RHM provides transitional
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lodging in its intake home for survivors rescued from the street or local jails. RHM also operates
a larger 16-unit apartment complex that provides women in their spiritual and physical self-help
program with 12 to 18 months of transitional housing. A professional relationship developed
with RHM, as the leadership at Trusted Medical agreed to sponsor the organization and provide
free COVID-19 testing as well as medical care for any new survivors rescued and for the women
and children in the housing program. RHM in turn is a valuable resource for Trusted Medical.
Any patient identified by emergency room staff in need of rescue can be referred to RHM. The
organization has a case manager who can assist 24/7 for any of the eight Trusted Medical
emergency room locations. Since the implementation of this project, two adult female patients
have been identified by the emergency room staff at Trusted Medical as victims of human sex
trafficking. Both victims agreed to receive the contact information for RHM as a resource.
To give further meaning and increase the impact of the education, two supplementary
strategies were used. A video case study was filmed and created to help learners relate to HT by
tying it to a real-world clinical situation, and an actual human sex trafficking survivor agreed to
participate and share her testimony. To keep participants actively involved during the virtual
course and to provide compelling opportunities, learners were asked for immediate feedback
during the video case study. The video was paused after key moments in the case scenario, and
participants were asked questions to engage them in dialogue regarding the human sex
trafficking situation. While case studies help learners relate to the subject matter, they can lack
emotionality. Reaching the participants on an emotional level using the testimony from a former
sex trafficking victim turned survivor resonated with the audience. A 20-year-old woman who
was kidnapped at the age of 14 and forced into the sex trafficking industry in California was a
rescued survivor in the RHM program. When she learned that Trusted Medical was collaborating
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with RHM, she voluntarily agreed to take part in the educational intervention and provide her
testimony as a way to “give back” for the support she had received. Her story validated many of
the educational objectives, including identifiable red flags, populations most vulnerable, traumainformed care, and how some victims are coerced into staying with their traffickers. Her story
was impactful.
Discussion of Results
Through education, this project has addressed the knowledge gap that exists in the
clinical emergency room setting at Trusted Medical facilities. Several comments left by the
participants made it clear that survivor testimony proved effective in establishing an emotional
connection to the education regarding the public health issue of sex trafficking. As previously
stated, the purpose of this project was to help identify and potentially rescue victims of HT
through education and protocol implementation. For each case of the two adult women who were
identified as victims, the emergency room staff had received the educational training from this
project. This is proof that following this training, overall HT awareness has increased at Trusted
Medical facilities. The healthcare team can now be more consistent in responding to this
vulnerable population.
The results of this project coincide with the evidence discovered in the review of the
literature. The literature explained that educational interventions in the form of didactic
presentations, whether online or in the classroom setting, are effective in quickly increasing the
emergency department staff’s ability to recognize victims and become aware of resources
available to them. Applying Malcolm Knowles’s underlying educational theory of andragogy
also proved effective in this intervention. Participants were provided with a very important
reason for learning about the issue of HT. They became self-directed and formulated their own
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decisions on this education through their participation in the interactive video and discussion
with the trafficking survivor.
This project has given the clinical team at Trusted Medical a valuable resource tool,
along with education that raised awareness on this subject. The project has also improved
nursing practice, as the teams have increased their confidence and comfort level in approaching
and discussing the issue of HT using trauma-informed care. The survivor’s perspective regarding
her trafficking experience shed insight into the importance of utilizing a trauma-informed care
approach. Incorporating her perspectives was critical in optimizing health care delivery for this
vulnerable population and helping to improve patient outcomes.
Potential for Sustainability
The partnership created with RHM will undoubtedly keep HT awareness raised as
emergency department staff at Trusted Medical will continue to care for the survivors who are
brought in for medical treatment. Keeping the conversations about the prevalence of HT going
and seeking opportunities to serve in our communities potentiates the sustainability of this
projects work. HT is very real, hidden in plain sight, and ripping at the societal fabric of our
country. The exploitation of men, women, and children is likely to have increased due to
socioeconomic conditions created by the COVID-19 pandemic.
Utilization and Dissemination of the Results
To ensure that the outcomes of this project will be utilized, the project work including
data analysis will be shared internally with the organization, and discussed on the company’s
radio Podcast, Trusted Talks. Trusted Talks brings its online listeners engaging conversations
about healthcare, including interviews with experts, discussions with specialists, and important
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dialogue about public health issues. Additionally, an abstract proposal of this project has been
submitted for consideration, for presentation at The Academy of Forensic Nursing’s first annual
virtual conference, Advancing the Footprint of Forensic Nursing: Informing an Evidence Based
Future, to be held on June 9 & 10, 2021. This is a 2-day virtual conference that promotes
excellence in evidence-based practice (EBP) to both novice and advanced practice forensic
nurses. The AFN is seeking abstract proposals for presentations and posters that meet conference
objectives, which include: Improving the response to victims of sexual assault, domestic
violence, stalking, human trafficking, elder abuse, and gender-based crimes.
The modern-day war against HT has come a long way and projects such as this one can
be successful in raising awareness, however until we address the deeply seeded social norms and
demand for forced labor and sex, it will continue to exist. As healthcare professionals it is our
duty to raise awareness through education and community outreach. We must continue to
address the issue of HT through a public health lens. This will expand the anti-trafficking
response and acknowledge the social and economic determinants of health that confine a
vulnerable population into the invisible chains of traffickers.
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